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RE: U.S. Serial No 09/996,020 


PAGES: 4 




(INCLUDING COVER) 


□ URGENT □ FOR REVIEW 


□ PLEASE COMMENT □ PLEASE REPLY DPLEASE RECYCLE 



NOTES/COMMENTS: 

Transmittal Form 

Petition for Extension of Time 

Notice of Appeal 



NOTICE OF CONFIDENTIALITY 
This transmission is intended only for the use of the Addressee and may contain information that is: 
1 . Subject to attorney/client privilege; 2, Attorney work product; or 3. Confidential. If you are not the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of the 
information contained in this facsimile is strictly unauthorized and prohibited. If you have received this 
facsimile in error, please notify us immediately by collect phone to the sender named above. 
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TRANSMITTAL 
FORM 

(to be ua»d for all correspondepee sfltf initial fiStm) 


Application Number 


Q9/99$020 ^ 


Filing Date 


November 27, 2001 


First Named Inventor 


MazenHanna 


. Art Unit 


3104 


Examiner Name 


E. Jobn$oa 


Total Number of Pages In This Subfltisiion 3 


Attorney Docket Number 


0108.11 ' ' 



ENCLOSURES (C/tecft all that apply) 



□ 
□ 



□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 



□ 



Ame ndment/Reply 
D After Final 

Affidavils/declaration(e) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.S3 



□ Drawing(s) 

□ Licensing-related Papers 

□ 
□ 
□ 

n 
□ 

□ 



Petition 

Patldon to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CO, Number of CD(s) 

I [ Landscape Table on CD 



Remarks 



□ 
□ 



□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

(ABU&il Notice, Brief, Reply Brief) 
Proprietary Information 
Status Letter 

Other En closure^) (please Identify 
below): 



Firm Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



NekSar Therapeutics 



Signature 



Printed name 



Guy V. Trucker 



Date 



Reg. No. 



45,302 



CERTIFICATE OF TRANSMISSIOKl/MAlLING 



I hereby certify that this correspondence is being facsimile transmitted to the USFTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope 'addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



Typed or printed name 



Kathy Hoimert ' 



Date 



11/19/2004 



This collection of Information is required by 37 CFR 1 .5. The Wormstion is required to obtain cr retain a banafit hy the public which b to fie (and By the USPTO to 
proeew) an application. Confldentialily is governed by 35 U.S.C. 122 and 37 CFR 1.11 Bnd1.14, This edleelion is estimated to z hours to complete, Incrudlne 
gathering^ preparing, and Submitting the completed application term to (he USPTO. Time w«| vary depending upon me indMdual case. Any comments on the 
amount of ttma you reoure to complete Wit form Bnd/or suggestions for reducing this burden, should be sent to Ow Chief Information Officer, U.S. Pelenl and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. Send TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you need assistance in completing the font), call 1-G00-PTQ4199 and select option 2. 
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RECEIVED 

NEKTftR THERAPEUTICS pAX CENTER 

NOV 1 9 2004 

PTO/SB/22 (10-04) 

Approved ror use through 07»1/2006. omb oesi-oosi 

U.S. Patent and Tradomarit Office: U.S. DEPARMENT OF COMMERCE 
Under the paperwork Reduction Ad of 1&9S. no persona are required to respond to a collection of information unleaa If displays a valid OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fees effective on or after October 1,2004) 


Docket Number (Optional) 

0108.11 


Application Number 09/996,020 


Filed November 27, 2001 


For METHOD AND APPARATUS FOR THE FORMATION OF PARTICLES 


Art Unit aSSX 3104 


Examiner B. Johnson 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for fling a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Eee 
$110 



Small Fntitv Fan 
$55 



□ One month (37 CFR 1.17(a)(1)) 

P Two months (37 CFR 1.17(a)(2)) $430 $215 

H Three months (37 CFR 1.17(a)(3)) $980 $490 

□ Four months (37 CFR 1.17(a)(4)) $1530 $765 

□ Five months (37 CFR 1.17(a)(5)) $2080 $1040 

□ Applicant claims small entity status. See 37 CFR 1 27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-203S is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 



980.00 



The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number_ 500348 . | have enclosed a duplicate copy of this sheet 

WARNING: Information on this form may bo come public. Credit card Information should not bo Included on this form. 
Provide credit card information and authorization on PTO-2039. 



I am the □ 
□ 
□ 



applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 




attorney or agent under 37 CFR 1 .34. 
Regis^fJori number ijajUng under 37 CFR 1.34 



Registration number ijaflUng 



.45,302 



Signature 



Date 



Guy V. Tucker 



Typed or printed name 



(65(f) 631-3100 



Telephone Number 



NOTE; Signatures of all the Inventor* or assignees of record of the entire interest or Ihelr ropraoamilWef*) are required. Submit multiple forms if more Ihan onB 
Signature is required, see below. 



Total of 



forms are submitted. 



Thi* selection of information l» required by 37 CFR 1.13Sr», The information ia required to obtain or retain a benefit by ma public Which it to file (and by the 
USPTO to process) an ejjpfcabon. Confidentiality ■* governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to lake S minutes to 
compl ete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
commente on the amount or time you require to eomplets this form and/or suggestions for reducing thle burden, should be sent to the Chief Information Officer 
U.S. P atari and Trademark Office, U.S. Department of Commerce. P.O. Box 14S0, Alexandria. VA 22S13-14S0. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1«0. Ataiajidrla, VA 22513-1 *S0. 

If you need assistance in ccmpltbn? the farm, call 1SOO-PTO-9199 and select option Z 
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